
 

 

 

 

 

     DONATION FORM 
 

Please support Island Sexual Health in continuing to provide support for 
Clinical and Educational Services in our Community. 

 
Donate Now: 

I would like to make a:  
 One time Donation of  

 $25.00 

 $50.00 

 $100.00 

 Other  ________ 

 

 Monthly Donation of  ________ (same day each month) 

 

Donor Information 
 

Full Name: __________________________________ 
 

Address:  __________________________________ 
 

City:  ___________________   Province   ______ 

 
Postal Code: __________________________________ 

 
Billing Information 

Payment Method:  

 Cash or Debit at our Quadra or Camosun location 

 Cheque by mail (address above) 

 Credit Card (VISA or Mastercard) 

 
First Name: __________________________________ 

 
Last Name: __________________________________ 

 
Card Type VISA ___  Mastercard  ___ 

 

Card Number: _________________________________ 
 

CVD#:  _________________________________ 
 

Name on Card: _________________________________ 

 
Expiry Date: _________________________________ 

 
                               Would you like to donate on-line? 
Go to islandsexualhealth.org and hit the Donate Now Button on the left 

hand side of the Home Page. 

 

 

 

Working hard 
to bring 

services to 
your 

community 

http://www.islandsexualhealthsociety/

